What is the problem and what is known about it so far?
Blood thinners, such as heparin, are often needed to treat patients who have developed (or are at risk for) blood clots in their veins or arteries. It has been known for many years that a small proportion of these patients has an adverse reaction to heparin administration characterized by a decrease in the number of platelets (particles that are necessary for blood clot formation) circulating in the blood. This abnormality is known as heparin-induced thrombocytopenia. The reaction is caused by development of antibodies (proteins made by the immune system of the body) against a combination of platelets and heparin, which destroy the platelets. A common but unexpected feature of heparin-induced thrombocytopenia is the formation of new blood clots that are often life-threatening. Usually, heparin-induced thrombocytopenia occurs 5 or more days after the start of heparin therapy, and while the patient is receiving the drug.
Why did the researchers do this particular study?
The researchers wanted to describe the syndrome of delayed-onset heparin-induced thrombocytopenia, in which thrombocytopenia begins 5 or more days after heparin therapy is stopped.
Who was studied?
12 patients who developed heparin-induced thrombocytopenia at least 5 days after heparin treatment was stopped.
How was the study done?
The researchers performed two tests on the blood of each of the 12 patients to detect the presence of antibodies against the combination of heparin and platelets. They then compared the results with those from typical patients with heparin-induced thrombocytopenia whose platelet counts decreased while they were receiving the drug.
What did the researchers find?
Thrombocytopenia and blood clot formation began an average of 9 days after the last dose of heparin. Six of the patients had been discharged from the hospital before the platelet count decreased. All 12 patients developed blood clots; most clots were in the veins, but some patients had clots in arteries as well. Nine of the 12 patients were not recognized as having delayed-onset heparin-induced thrombocytopenia and received additional heparin to treat the blood clot formation. All of these patients had a further decrease in platelets, and 1 had a cardiac arrest 15 minutes after receiving the additional heparin.
What were the limitations of the study?
A relatively small number of patients with this disorder has been described.
What are the implications of the study?
Physicians need to consider the diagnosis of delayed-onset heparin-induced thrombocytopenia when patients who have recently received heparin present with new blood clot formation and decreased numbers of platelets, even when the drug has not been given for many days. Such patients should not be given additional heparin. Summaries for Patients are presented for informational purposes only. These summaries are not a substitute for advice from your own medical provider. If you have questions about this material, or need medical advice about your own health or situation, please contact your physician. The summaries may be reproduced for not-for-profit educational purposes only. Any other uses must be approved by the American College of Physicians-American Society of Internal Medicine.
